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[_ REPORT OF RECEIPTS | . REceven |

FEC MAIL CEMTER
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee ZU”JAM 30 A 10: 32

Oftice Use Only

1. NAME OF TYPE OR PRINT ¥ Example: i typing, type A .
COMMITTEE (in full) over the lines. 1.2F.E4M5.
Uf;f\l(IJOIQ{ e, 1?1@.401?1‘46 JPFPH(-—[ RN NN
IllllJllllIlllLlLlJ_lllIlllJlLlLil!lill‘IJ_ngLl.
ADDRESS (number and street) " 7 IOIG\ E l\hj ll ﬁalJ ( H IS | % ( \J d ‘glul IT el A 12 z’ i l
D- Check if different IIILIL[LJJ_lI]I!IILlLllllllLlLllJ}Ll
than previously
reported. (ACC) thettotre I“C‘I zgz2 7)- |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
(O QL\ q \ 34 REPORT R‘_,;: (Ny OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report ggt;r:glnelsl)lon
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ﬂ,e‘;’,"o;;’)"’”
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly R rt (Q1
Quarterly Report (Q1) | () 45 pay D Primary (12P) D General (12G) D Runoff (12R)
July 15 ~ ;
E Quarterly Report (Q2) PRE-Election ) .
Report for the: D Convention (12C) U Special (125)
U October 15
Quarterly Report (Q3)
D January 31 ) LS ) ! DR D / Y &Y XY ®Y In ‘he L4
Year-End Report (YE) Election on . _ P State of N
July 31 Mid-Year d i
U Report (Non-election (@) 30-Day . ; .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) Special (30S)
Report for the: T
Termination Report i
% (TER) rﬁ"‘ﬂ‘ ; YTy s PTTTrTTY in the 4
Election on I " e o o o State of "

L) H Y HY $V &Y L) ’ o0 ’ VY &Y &°F%

5. Covering Period VA %C\ 2.0\ L through O\ | St 120 17

| certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer 20\9(/“' '(‘(C«\lc/[ k'Q

MENE ;Sn.l TRy ST ey

Signature of Treasurer Date (AW B |\ 2 O\ ]

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljﬁce FEC FORM 3X
L_ se Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

W of e frnple PAC

‘MHH

IE"—EW gmum ? nuD’ I3 YTy B YL Y
Report Covering the Period: From: \\ gZ gc‘ ‘ To: O .l ( ..5 2.= ol :7
COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a8) Cash on Hand
January 1,

ZWVOH ‘l‘ Hz’

2 "

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(¢) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)

e
20 I
BocrdiurefYRrrermiem S P St

S P B v R S R RS T VS VB G s
I V'L S S W, &;&E&?m RN W, N T . - W 1 SADO | .
<
P B R S LS T A 2h RS e s S el e
S S S T OIOO B B Smardh ,10 OO
e St Siies “ Jin G g s L B R e (Y s . a7
NP YR NP 4= F YR o)
i as i s i e g R e e A A L
L TN, R S S, O ‘0 0 A 60 O
T Rrmradiead STl bin S SRR, SEEN 1) LNROS ) ORSY (S

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further ihformation contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

" Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts ' B

Write or Type Committee Name

W of Yo Fonple AAC

Ty Y s YT wY Ry ‘Wﬁ SRR TR
Report Covering the Period: From: \ o\ 2 K &%ﬁg&.ﬁ o Q_&Lg 20 ( :7
. : COLUMN A COLUMN B
. Receipts - .
IR P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees SRS S LS e it e R S T T il S T Sl
() ltemized (use Schedule A)........... ona aoem, D00 I Yl
S o wrrficaa] e O
(i) UNIEMIZET ...ovvvvevervverereeereerserees St im Eoa w2 e
X2 XLz A AT
(i) TOTAL (add e s T ey
Lines 11(a)()) and (ii)................ > . oD | A o) o)
(b) Pofitical Party Committees ................. PP . N P
(c) Other Political Committees e i s s e R B s Sl TS R e
(such as PACS)....c...coovvuininae. s e 2Pt oSl g 8 o em s o s o
(d) Total Contributions (add Lines
11(a)(iii}, (b), and (c})) (Carry Bt i B S S i e S e g L g Rt R S
Totals to Line 33, page 5) ..oovweee. > P oo B T Q OO oo et JS;:D mb
12. Transfers From Affiliated/Other T e AU T G e i R R
Party COMMItEES ....eveerrrererreieeeirsserenens
. B J;E a B ﬁ E B ﬂ E 1 7, £,= B i ?&_Jl I3 E (4]
13. All Loéns Received ....cooceerviierece e
! SO, VO ) ;O . Y. Y SR S S § VI V) .. O W S S |
14. Loan Repayments Received......................
i i T U T R T
15. Offsets To Operating Expenditures = s
(Refunds, Rebates, etc.) S B R bl vl Bl s s RS S R S TS B S S S
{Carry Totals to Line 37, page 5)............... -
. . 5" - I 3, ’ Eoy 1Y n., FA Lot !.l' B E. g L — I, 53 é:l 55
16. Refunds of Contributions Made : — ‘ = e
to Federal Candidates and Other S — O —
Political Committees........cc.oceviiiiiinennneennn . u
A . 2, A, 3 D - T} .- B E03 B R, 31, Fr I | K3 B B 3
17. Other Federal Receipts e p gt - %‘ - _ﬂfa“*_ - %‘z“f“"“
(Dividends, Interest, etc.).....cccccoovivininns . .
A B AN B2 X £ (-] 14 3Y: B, 3, k; 1 D .4 5 . by 3 !
18. Transfers from Non-Federal and Levin Funds =22 £ i : e 2 _ s
(a) Non-Federal Account 25 A W s A S A R T
(from Schedule H3).........cccvvvevennne
-] 3. ﬁ’\ £ Hﬂ 5 A ETA £ B, B, G,.;} Li I3 Wk 1. N . } k) 2, I}
(b) Levin Funds (from Schedule'HS) ......... N
v l'ZL‘ il ig " ;] v .. B, Fid m‘g‘u . B ag-!( B, ¥ g
(c) Total Transfers (add 18(a) and 18(b)).. _ S S
X B ﬂ, R . ﬁ_ﬂ -y mon ! 1 A, .. ‘i’&. A, -y E S, » ﬁ B,
19. Total Receipts (add Lines 11(d), S — -
12, 13, 14, 15, 16, 17, and 18(c)) ......... > .
. BB e Sl "H@O IR A T S B W—‘S_"oo
. 20." Total Federal Receipts e '
subtract Line 18(c) from Line 19).........
( ) . > L R n_ﬂhﬂnﬂgéa@nm 5\ Derprnts? D et ’S‘mgwo




B~ A0 1 AN Tl 1 =D 0 IS

FEC Form 3X {Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

1

- Page 4

Il. Disbursements

21.

22,

23.

24,
25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share .......cccoeourevereenn.. '

(i) Non-Federal Share......................

{p) Other Federal Operating

EXpenditures ...,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party -
ComMMItEES......cccevireieree e
Contributions to
Federal Candidates/Committees
and Other Political Committees.................
Independent Expenditures

use Schedule EY .....coooovriiiiii
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F)........cccovveiiiivinerriecn,

‘Loan Repayments Made...............cocene.....

Loans Made..........cccoooevenniiincriiieciie e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees ................
(c) Other Political Committees

(such as PACS)....cccccvreerenricrenrccnenn,
(d) Total Contribution Refunds

(add Lines 28(a), (b). and (C))...........

Other Disbursements (Including
Non-Federal Donations).........cocceeveecrieennne.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e 2 WRS & = T 3 RS ¥ SR T e 7
2 I N W W 8 Z-;Q §3 ] 1 W o :.,_1_2 O
'] 5 RN X i T s 7 TSR i R NP & e
2 55 S GO W, W W W T W S I N S W,
] L i 1 et ' e Ry RPEF [ 7 - pimie i e )
T W -1 T, ) NS S T W n. N, LU WL T ¢ L G o e g
¥ [ et ) e L Aiale e 1 Laiaen”; 3 s i} 24 5 L aas it} R
NP R "B Y e o s a0l .S 00
e P R U G Ui S X 1 & 2 ¥ I
N, S O S SO T W Y T S S S S S S Y -,
e . R R L=y ¥ 2 5 v T RF 3
N . POy NN S S 2 SRS Ly W & SN M SN WSR-S/ N I
i Ui g s e i TR AP 53 T o gy 5 (B B S
O L N W . WY W OV WO Y s
' ¥ 13 L s L At S R 3 v i3 e A/ laien it 2
Pzt 2 Sranel) O ;W N S, | Iy VIR, S ST U, - G WO Y. G §
e T e TR T T e RPNy & 3P % RF F
2, an a £
- -} 3t [ S, N . I . "E A - ﬁ 3, 5. Ql A, &;\ 1
i 3 e 3 R e W ety CEssil S S e s s \.\
2, T | . ) -] S . | I W - S | W, S, | I -
g F i KA AN F T W A AR il F
| 2 &n hid é"l A G NI S . A ) ‘\zl 5. 0, % B n "ﬂs
e i e el i/ Ve e e oI T i ¥ 37 &
S N WO S W | - Boreadbor S Ry BB e R r S0% o B
e T T ) PRy = £ i 7 e B i

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........ccccoeeververicennen,

(i) "Levin® Share..........ccccccovvreacnnennnn.
(b} Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add -

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

>

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..c.ccooiiiiiiincciiiieces

[ DR SUUUNE, WU, S . SH, WU ) WONE . N . S S G KO, = O, SN ) WO 1N . SO ST ST, |
" te A e e . a3 L e e G e .
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B ol L W | 2
23 L% B Boresl S B, ) . . | ., S 1 A o S
t Eanatnt It L [ BN - Rt iaie* shan 2 W S s N W T 3
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I— ' DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 05/2016)

T 1 D IR 1 D 1 N

Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period . Calendar Year-to-Date
. Total Contributions (other than loans) L S S i s e e s L S S S S
(from Line 11(d), page 3) ............ N ., .. oo N Yo N
. Total Contribution Refunds R I8 s e ey > R s B s
(from Line 28(d)) ..c..cccvvviiviiiiiieiin 3 amn PP s o .-
. Net Contributions (other than loans) T R e o T P o A
(subtract Line 34 from Line 33) ............... AP O 2N ¢ o a1 200
. Total Federal Operating Expenditures e e o e R
(add Line 21(a)() and Line 21(b)).......> n e 2Q.623 1 rnem s 2l 0 S, 80
. Offsets to Operating Expenditures i S il e S s e e m e
(from Line.15,page:3) ............................... : e e B ST AT B e S e PSPt
. Net Operating Expenditures PSS NS i e e e e R R e R P O RO e
(subtract Line 37 from Line 36) ............ > B B s .,2. 6 3 Y S_jg g
§
~—



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|Page | OF‘r

11¢ 12
15 16

[l

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wil of He People PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt
D W I RN B WY

‘L;EHE/
» . M BB,

Amount of Each Receipt this Period

State Zip Code
FEC ID number of contributing C Ty e
federal political committee. P S S G W S|

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

| Primary D General
"] Other (specity) w

Aggregate Year-to-Date ¥

o W W W £ b e b4 A

U W 1. S S, WO | WS NN WY ;.. W |

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

A% LY ! (<) 7 V& Y WIYTRTY

f, 2 e I X

PSR o el o SR ) D) 1 SN

City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing - C oy T TR
federal political committee. T Y T Y N D 1 . WO S U S-S WS S B
Name of Employer (for individual) Occupation (for Individual) l Memo ltem
Receipt For: Aggregate Year-to-Date ¥
B Primary D General U ——
Other (specity) w PR N - S S S
Full Name of Individual (Last, First, Middle Initial} or Full Organization Name
C. Date of Receipt
Mailing Address Rt BED AR AR
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C R ST TR
tederal political committee. B R R A A P T T TN VAT ST W

Name of Employer {for Individuat)

Occupation (for Individual)

¢ Memo item

Receipt For:

Aggregate Year-to-Date ¥

Primary D General i A e
Other (specify)
B E l!n 3 3 :’} 2, 2. A R
SUBTOTAL Of ReCeipts This Page (OPHONAI.........oroeroceereversrsooseereeessssssssceeessseessesseecesreeees > o . Doo
TOTAL This Period (last page this N QUMBEr ONlY).........cccoroceroeeererrsseesresessensseesscee > e a e OD D

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) Y — ~TrReE oA
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one) <

for each category of the 21b 26 27
Detailed Summary Page

: 28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full) >

I e Y fraple PBC

Full Name (Last, First, Middle Initial)
A. \(b \ Date of Disbursement
o s sl
Mailing Address ( 20 o
i 120 Montyome 3t > s
Clty§ State Zip Codé -
FEC Identification Number
wn Fransisco 410y R
Purpose of Disbursement - C
Accomt Manttnenu /Fromﬁel) s bttt
Candidate Name Category/ Amount of Each Disbursement this Period
Type R S R S R R G S S s
Office Sought: House Disbursement For: ; . yA [ 3
' Senate. B Primary D General T =
. ' .PreSIdent Other (specify) w - B Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
MW ? n.uo : VY ey
Mailing Address . o e
City State Zip Code FEC ldentification Number
Purpose of Disbursement e C T T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type R e B RS e S
Office Sought: Il House Disbursement For:
i__ Senate B Primary D General . i e
i President Other (specify) 3
H i M It
State: District: ! emo fiem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement -
| ; FERSY . FYTTETTY
Mailing Address " - R
City State Zip Code FEC {dentification Number
Purpose of Disbursement S—— C ST T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e L R T
Office Sought: [ ] House Disbursement For: -
Senate B Primary D General . s =
Presid i
ay resident Other (specify) v Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (OPHONEI..............ooovcorevecererersreeserrereerssssseoreerreen > PPy 2 -
TOTAL This Period (last page this line nuUmMber only).........o.oooooorocerecccern et > e 2628

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE Oq
LOANS for each category of the (-
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
Wl ol 4 Qoople PAC
LOAN SOURCE Full Name (Last, First, Middle Initial) O Memo Htem | Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L’ S g L A8 - . x - N R w o o o L' () 1’2 t.J k-3 k] A & & W "8 k'3 L33 (4 23 i 4
R
NS LN B ren e [ L. S nn;,;nas,—n'n_a--Ju T T TSR W ST S SO " S\
TERMS
Date Incurred Date Due Interest Rate Secured:
WET Y FOED | Frov vy PR r FO R0 R/ PYyeey iy el auiin Sias
P . a R P Nt

orsi(ifsa

e

D Yes DNO

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount AR S B e S S
Guaranteed
Outstanding: Frrorrdfbereolt ¥Rl b v
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R e PR RO A
Guaranteed
Outstanding: Beselioome L mocrecs b Vimor B ot Sl
3. Full Name (Last, First, Middle Initial) Name of Employer-
Mailing Address Occupation
City State ZIP Code Amount B R S VBT
Guaranteed
Outstanding: LN TN 7 SR LN S o S, SORSE U8 PN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e s i s s
Guaranteed
Outstanding: B ere T S e S e Srendh
SUBTOTALS This Period This Page (0plional)..........cccceeveevrirereemereiereevieseesesene > A PR
NP A%\ o
TOTALS This Period (last page in this iNe onlyj.........c.coovvirivriieniiriieeee e > o I,. . -H-Dd
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, c'arry forward to appropriate line of Summary.

* FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

.Supplementary for
Information found on
Page [ of Schedule C

NAME OF COMMITTEE (In Full)

AN 6k Mo fapl #4¢

FEC IDENTIFICATION NUMBER

w 5 o 3 W W

Bermererit A, - ", Pl B

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R e P S e IR ey RS
I Pl gl VR, . SO W WL S 1 el el i { ‘yﬁ
Mailing Address
L 0D ¢pD ! Y VY VY
Date Incurred or Established " N o o
City State |Zip Code Wrag Forg g Freveve
Date Due N . L
. L I3 owvD i Y VMY WYTRTY
A. Has loan been restruciured? U No D Yes If yes, date originally incurred N L
B. If line of credit, Total
R i s S i S Outstanding RS TSS i e e s e
‘Amount of this Draw: B TPt e Bl Balance: B T reebhemrere ST el e

[T]No [7] Yes

C. Are other parties secondarily liable‘for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

real estate, personal

What is the value of this collateral?

't 2aman s ) W L IS S i Sl 1

PV WA, T S T V. Y.

B

DNO

[ VYes i yes, specify:
L]

Does the lender have a perfected security

interest in it? D No [T] Yes

collateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest income, pledged as

If yes, specify:

What is the estimated value?

W s  aaman o =’ 7 its 25

N SO, |- WY DOV | WO . S S O . SO0 . &

A depdsitory account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

vE D i

Eﬂ e i Vs I
o, B

Y WVYTRTY O Y

O g

Location of account:

Address:

City, State, Zip:

-

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon whizh this loan was made and the basi_s on which it assures repayment.

G. COMMITTEE TREASURER

Ot doille.

DATE .
TypedName Ximin 7 [ ipe'e] Yoany 0y
Signature W W\/\ O \ 1 € Zo | 7

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

Title

DATE

WU i DTED 7

Y ¥Y ¥Vy vy

a A . -, &

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

(Use separate LPAGE .\—OF(
DEBTS AND OBL|GAT|0NS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered |ine) 10

NAME OF COMMITTEE (In Full)

W ol Une Prpple PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

L A" Sas Vo Catuiats “Aannt  Ha St ‘i Zinien )

Payment This Period

Outstanding Balance at Close of This Period

R g 2 N H tH W ' 3 (7S i i L e B Emanas ] 4 ) %4 £ ) W (- B a5 v P
a e PN, T Y ya ey
£ 2 3 B VOO, | G T " T | 2 35 B3 s P e B Dol 3T oo D el Iy n

B. Full Name (Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

B o W W W (e i AT '8

O N RO S SR S B R
Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

*a 3 4 W = tn L'y s 'y L2

N5 N, | SO SO SO S NS WO ;SO .

2 3 g ] o g (it % v

W S S SR, NUN T O B SO N1

s W 3 s L Rt 7 )

R ek 3B S S ) W I |

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address’

City

State Zip Code

Qutstanding Balance Beginning This Period

(" St “ St S T i e i e

Py Vo Burrabrna red R i

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

£ L Bl s 7 r o YRy

S &, m .1 ;, & ;,E i3 A, C3.L3 y," -] X, Rf‘ A R, ﬂi n I Zen A k] I % ‘g . A3, m 5. it {E iy
1) SUBTOTALS This Period This Page (0ptional)...........c.ooeeiiiiii e > e e el RO:%DJ@
2) TOTALS This Period {last page this line number only).......c.coccceomiimmmininirciis e | 2 Ot T e et ,QQ.__ ? '
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)............. e » . e S35l “O_ o :D
4) ADD 2) and 3) and carry forward 10 appropriate line of Summary Page (last page only)» S e Eeea o ':,_ N “O ® 0
. s ol DA

FEC Schedule D (Form 3X) Rev. 05/2016




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE L ofF \
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Ful))

FEC IDENTIFICATION NUMBER V¥

P SO IO 2 4D 1 TN 2 =D 1 DN

NS“bQQMQZMcWK_ i
l—-1 . § W] ? [ YUY YUY
Check if | | 24-hour report D4B-hour report New report Amends report filed on
Full Name of Payee 7] Memo item | Date of Public Distribution/Dissemination
[T i 0¥ ’ Yy &Y Ny vy
Mailing Address = . i
Amount
L] k' = L. o o R'4 L:3 k'3 £
City State Zip Code
8 A, A, A, k3 éIL 3. 2 ,5::\ 3.
Date of Disbursement or Obligation
Purpose of Expenditure Category/ ey ST PTG gy
Type P A A M
Name of Federal Candidate: [] Support | Office Sought: [ JHouse  District:
D Oppose D President D Senate State:
Calendar Year-To-Date 'Suany Sl punnh I Aiik Snitns Sath’ St I Disbursement For: D Primary D General
Per Election for Office Sought AN I B AN P P KA B D Other (specify) P
Full Name of Payee T} Memo |ten‘\ Date of Public Distribution/Dissemination
: MHWM Y HD YD B/ BY PY WY WY
Mailing Address e Sorleadiamal
Amount
) W L) k-1 L) 13 L4 w L] L]
City State Zip Code
. f §:1 F . 8 L3N o Becn ol /o) ]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ poxsap PR ;. PTG, PUTERey
Type P Y 2 " PP
Name of Federal Candidate: D Support | Ofiice Sought: | |House  District:
D Oppose D President D Senate State:
Calendar Year-To-Date SR S S S e S S R Disbursement For: D Primary D General
Per Election for Office Sought I T T T T D Other (sbecify)P

(a) SUBTOTAL of itemized Independent Expendiwres

(b) SUBTOTAL of Unitemized Independent Expenditures

(€) TOTAL Independent EXPENGIIUIES ...........ccoovvrieuriuereeeeeeeseseeessees s iasssssss s ssesssssesssesreserans

k- 1) LS Ll o ° LH ) & =
’ 71, A £94, (] . V4 5y 2. B, OA.-'AU 116
Ll W u w El L3 L) w W L]
> VWY S S . W | QQ O__,
¥ W T ) o o LY WU
R > LI WL N W N VI S\ ,&a’-&‘;

Ll flard L —

Signatule

Date -

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

(St 12s (7

FEC Schedute E {Form 3X) Rev. 05/2016
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

\ R

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

VW ok Yo Qoople PRC

Has your committee been designated to make

YES E] NO

if YES. name the designating committee:

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

——

Mailing Address

City State ZIP Code
Full Name {Last, First, Middle Initial) of Each Payee {3 Memo Item | Purpose of Expenditure sy
’ N £
. Category/
Mailing Address Type
Date
City State Zip Code TEHY - Fo 00 Y FEEva ey
Name of Federal Candidate Supported | Oifice Sought: House State: Amount
|| Senate ) District: ¥ ¥ T T L gt '] 1} s
Presidential
B SO J-!E L.} A m B, k-3 ﬁ B,
Aggregate General Election R R
Expenditure for this Candidate » PR T S G
Full Name (Last, First, Middle Initial) of Each Payee [} Memo ltem | Purpose of Expenditure R
Category/
Mailing Address Type
Date
City State Zip Code WFL g/ O RPDR/ PV ey
N f Federal didate Supported i . . . i
ame o eral Candidate Supported | QOffice Sought: | House State: Amount
Senate District: s R e
Presidential
Y S SR S MY, ;- SN S JRNC | S S
Aggregate General Election L
Expenditure for this Candidate P PRI N S N
Full Name (Last, First, Middle Initial) of Each Payee J Memo ltem | Purpose of Expenditure gy
Category/
Mailing Address Type
Date
Clty State Zip Code (R s O {2 ‘i e aa e ‘i
Name of Federal Candidate Supported i . . ” - Bt
pp! Office Sought: | | House State: Amount
Senate District: R B R T s s S Ll
Presidential
;-1 jJ-ﬁ =¥ . Aé}’; - "1 ﬁ"E 1,
Aggregate General Election A
Expenditure for this Candidate » P T P N A |
@ k4 w L2 o kS M Ly o k4
SUBTOTAL of Expenditures This Page (OPlional)..........ccccovevevreiriieierieeeeeieeee e s ens > e o ,()EOQQ
L4 w L] ® £ L3 -
TOTAL This Period (last page this line number Only)...........cococoieeiiiiiinni e 'S S P TS S Q@m@u

FEC Schedule F {Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only) '

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

m

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

FEABTAL ....oveceevcreeitei ettt | ,0.0 ¢ ° fo
NONFEAETAL ...t e e ) Dglp %,

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS . _ PAGE ( OF(

NAME OF COMMITTEE (In Full)

AW 6E AW Coole PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

ll. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion ot disbursements is based on the benefit derived by tederal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY IS Bl LA 12 o W A3 big
) LJ Fundraising D Direct Candidate Support - o o

P Y /0 L S S

CHECK IF THE RATIO IS:
_—] New E Revised [:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

e “alethes W Tt '3 t Ly T

ACTIVITY IS:

D Fundraising [:l Direct Candidate Support R
CHECK IF THE RATIO IS: o

u New D Revised D Same as Previously Reported

0

o

%

o~
%
-]
‘
]

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

i 'y o u W v L3 '

ACTIVITY IS:
D Fundraising D Direct Candidate Support T
CHECK IF THE RATIO IS: =

D New D Revised D Same as Previously Reported

o 0/0 8 S B 0/°

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY 1S:
_J Fundraising D Direct Candidate Support
CHECK IF THE RATIO {S:

D New D Revised [:l Same as Previously Reported

o R S § O/O . r) PN 1 O/o

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising D Direct Candidate Support r n e Yo A p  ews %
CHECK IF THE RATIO IS: o

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER .
" FEDERAL % NONFEDERAL %

o 14 W i3 i g i

n % F

ACTIVITY IS:

l::l Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised [___l Same as Previously Reported

o,
.1 p o e P SR /O

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF,
- {

{

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

WL ol Yo Disoe R C

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

a)

iv) Direct Fundraising (List Activity or Event ldentifier)

Y [ gl v) 1] YUY RN N g Saanta i SRS T V1
= " P AT G N TR W S S |
BREAKDOWN OF TRANSFER RECEIVED

T g W £ L S - q R: 4 ¥ W
i) Total AdMINISrative ... BB 2 e e B ST e e BBl

i) Generic VOter DFIVE ..o e e ere s e e
Rermtremo S iraausr R R R Shend

iii) Exempt ACHVIIES ...
e T 427: F.) B ﬁ |- W T B -

b)

a)

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event ldentitier)

R S AR S T R

R N | W W SO, . S WO D .. S |

b)

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

P R e T e
B A P S g,

=) ShE T B

e g

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Perioé {Exempt Activities) .....
TOTAL This Period (Direct Fundraising)...
TOTAL This Period (Direct Candidate Support)
TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

3 ) ¥ 1’3 '] 113

bervp Rz Boronti Hmerr roreBiv B

O

P nﬂ&Oﬂ, "

L - B - S
....................................................... O S "D S N S N ()Q
T

............................................................. Y

s e 00 ]

)’ a4 L Zumnte Haen T ML RS 1

‘nwm&musmmmm&()m& rsil

oW [Sailane et i ) o
T . D, S} O, ) nO-O CO
Yo,
e 2

i .»@
s 000

7 | h s i

Y

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

L1

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

AW b Y Poople W

A. Full Name (Last, First, Middle Initial)

_1 Memo ltem

Mailing Address

Allocated Activity or Event:

_ D Administrative D Fundfaising D Exempt

D Voter Drive D Direct Candidate Suppont

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Acuvny or Event Year-To- Date
Purpose of Disbursement: Rl B S T VA TRl TR S
- 7 3 ﬂw B ;| It 5. 3 Jm B
Activity or Event Identifier: et
Category/ FWW‘“‘/ TEEY - PVETTTEY
Type Date " 4 PR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
t 4 L4 3 2 W o g W n4 kg i 3 1Y) L 4 o o kS L W L) o t: g ) 1§ L) 1 -3 o o w -3
Bt Bmetie et sk ) Dyarrrforn S el 'Y P A AR WL S W, SRS S VY 2
B. Full Name (Last, First, Middle Initial) [ Memo item |*Allocated Activity or Event:
D Administrative L__] Fundraising D Exempt
Mailing Address
9 D Voter Drive : ij Direct Candidate Support
City State Zip Code - D Public Comm (ret to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e i S L e S TS
L R _&?\ . B, JQ&\ 1 S ﬁ:l oY
Activity or Event Identifier: Brrend
Category/ HERY » FOUD R/ fV o v vy
Type Date - - I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A, HJ’; A, ] ;5 i, 5. g,; A P ) m I, I ﬁ ;8 %‘s R, —_ Lpg k, Fe ¥ ‘2-\ 2 I8, ﬂ A\
C. Full Name (Last, First, Middle Initial) (J Memo Item | Allacated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address B
g D Voter Drive L_) Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Acnvny or Event Year-To Date
Purpose of Disbursement: R D s T g S e AR Ty
o 3, 3, jz\—L N é’a ).} 2 L% n_..
Activity or Event Identifier: 2 :
Category/ NS TR ¢ TR
Type Date e 5 Aot
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Lix L'} o T o RS '] L L) L) AL ] LA o o o W ‘51. £ L U k] o A L3 L] o L) W L4
.. L} ‘:,} J1. JIJE M, B --a- n 53 -, Bs_ k.3 B, v R, y." ‘;j 2 .} (11 EE Zi. - J;’R i\ '1_;‘3 £

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
o L4 24 o L g o o L] L4 L L'} k3 LJ o = L) W - o g W U W b 4 " w L] o
o, Bl ‘t,; L b3 Eﬁ ¥, — ] —_52 B, ., | :B; A » 3 ..2’5 8, A8 g" Y P Dheen BE AL 1. ij"_ A, M E& A,

TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

e SRR T

i e i el i

=

.3

Pl

W L 1 o o ¥

) U WG, S VU

L 2 i Sniuhe I S et et Ceaann |ty V2

 WORE SN, IR S WO, YOS SO SO, * S |

FEC Schedule H4 (Form 3X) Rev.

05/2016




QORI T v el i 1 =D W SN

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL

ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE | OF J
FOR.LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

W ok He fhople

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

e i 20 A AR A %% T P n & Ty 7 & 7
a - et P A VT U Y S Ay
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRAT
i) Voter Registration gy uO ey '|OT ey,
Total Amount Transferred for Voter Registration...... o o
S e A o P S
VOTER ID
ii) Voter ID S S e e e e
Total Amount Transferred for Voter ID ..o
iii) GOTV S e e S Ry
Total Amount Transferred for GOTV ........cccccooiiiiiciinccinncnen.
. . . » GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity Pt S S P ey
Total Amount Transferred for Generic Campaign Activity ............c.cooveveerneanns
PSP SO S U0 S S0 S

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

E:/ o ) R e e i A e o 2
I ‘ 2 s it P SN W VTS W W S
BREAKDOWN OF THIS TRANSFER )
. . . VOTER REGISTRATION
i) Voter Registration oo ‘o _ HEG,‘ = O‘ ear
Total Amount Transferred for Voter Registration...... e
VOTER ID
ii) Voter ID R el Sl Gl s
Total Amount Transferred for Voter ID..cc..occcenriecieceein, ]
PR P U P S SO T VY
GOTV
iii) GOTV e g g
Total Amount Transferred for GOTV ...
i oo Lol Y M) [ | n o S, |
. . . o GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity P T T S R g
Total Amount Transterred for Generic Campaign ACtvity .........cccccvvenenes
_ TP N S P

TOTAL This Period (Voter

TOTAL This Period (Voter

TOTAL This Period (Gene

TOTAL This Period (Total

TOTAL This Petiod (GOTV)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

W

Registration)...........ccccevvvicrnnenns

') y’) ¥

D) o

ric Campaign Aclivity).......cccocorreecnlls

Amount of Transfers Received)

-4 PO |- P LO@

e 000 |
................ ninnnina 900

Bty j:_"mr.-i@@@n&
L, B R Tm&d@m@ﬁw‘

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY .
(To be used by State, District and Local Party Committees Only)

PAGE L OF (

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

WA of g fopdle PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name

1 Memo ltem

Type ol

=

Mailing Address

Voter Registration
Voter ID

f Allocated Activity or Event:
M GOTV
i""‘l Generic Campaign

Allocated Activity or Event Year-To-Date

R e - S St At i B e a2

City State Zip Code — Breromsline Rmnbommnlben Sl m bt
- 2 o L 7 |2 I ¢ Y YWy w'y
Purpose of Disbursement
P Category/ Date ) - o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i W Ll T Ll MW L8 A W o W o o L] W L. E-d o xd A:4 K3 W k- T R4 o w N 4
S ool Ermvellowre Bt e nmoee o o B | WENE SRS SN N SR S o L Y £ S | LTS - SO S SR S S S
B. Full Name (Last, First, Middle Initial) / Full Oiganization Name 1 Memo liem | TyPe of Allocated Aclivity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Aﬂrocaied :\_ctn:ny Sr E:eni Yeiar-Ts-Da‘\.te
City State Zip Code ey Eraelaml st ool el
Purpose of Disbursement " wE or CEYEEEY
pose Category/ Date . N o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
w L3 W ' 22 1 4 “u * W w Ll =g L AN S L' L2 o H L I s i 18 W L'} L' 1) 1’3 u W
n = :m _» 1. 2; n | @ - 2 X, 3, A, ", A, D, 7, < F, J P -E, I, ;. ﬁ 2. 2, ;’&: £
G. Full Name {Last, First, Middle Initial) / Full Organization Name (2] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allllocajed f«cti\’nly :)r E“venf Ye?r-TS-Ditf—
City State Zip Code ey i
Purpose of Disbursement fremett FEER) - FFVoTR / FUererey
ur I
P Category/ Date - N o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT »
W L) - & 14 e L - L - L1 w v - L2 I|. £ Al L) Al w5 L} A3 o 'l L) L°§ k4 & L
&, x, 3 2, 5 3, 5 A ) " A, By Y R e Poce e B s ” AU TS WU WO S SR, S S\
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = . TOTAL AMOUNT
R R ;t,_,,,_’l -3 ;"\ ) T N e Vil . ll_,;,g R ’: . Q,"N w3 - g_g SR $: 8 1 a’a 2, A, ;& ;] ). 3 ﬁ B,

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE

L3 W ' k-3 W ‘ll. T w B Bl L] W ® o k] W o o
B et Sl care il LEVIN SHARE Y WO ST YO S SO, WS S S
TOTAL This Period for the Levin Share )
1 R E y1 2 EE " &, E‘s‘, n

TOTAL AMOUNT

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (Iin Full)

W ok Har People PAC

NAME OF ACCOUNT

" RECEIPTS FROM PERSONS

(a) temized ...
(Use Schedule L-A}

TOTAL RECEIPTS ..o,

(Add Lines 1c and 2)

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

- S - A - S - AL | SRR it " SRS - Sy S 2 E A - A At IS A SRR " S " Ghaie - )
C IR, BT ST S WO S M. ¥ 2

Py . o Fimardh B s8% 5

- 4 W ® WS 2 WSS

Ao 3) o,

1B I Al - B Semams ’ seciier |atiis VRS S U L ZNenh A S A s CA s X
= - i =nn
SO T | SO WSO . S WOR W 5. A 31 N, DU - W, SR S
e S g e o oy 2 R S R et et 2 US|
R WL, U oy 2 p e B P = sms  a
i LS & i e S
e S S S e ‘i

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUN

(Use Schedule L-B) .

(a) Voter Registration ................cee.... .

Lt B i 2 A ™

L S S R S S B A R e

e e dlocaAl _— 2ns
S = - S T L S SO S WO WL

L J S Tl B il - St * SRR - e A L R - - T A )

- PR e - " .
bosrrdacsee Roree S e end=i=)2: o iiZondd -t S R U B L s St s
e . 75 M ‘i e aa e i SRS S iy puin " St ©

I P S S S T T A R L S S R T
W ] L3 L w '} L] o 1" ) g L3 al W i3 o £ W it 4

6. TOTAL DISBURSEMENTS ........ceevveeee
(Add Lines 4e and 5) . ) S T, N W, S, S SO W | N7 S SOV WO - W WO S . SO S
R TS A G T TS R e S D gy

10.

11.

BEGINNING CASH ON HAND..............

(for Column B, use cash as of January 1st)

RECEIPTS .o, e

{trom Line 3)

SUBTOTAL .o

(Add Lines 7 and 8)

DISBURSEMENTS ...

(From Line 6)

ENDING CASH ON HAND....... S

(Subtract Line 10 From Line 9) ccccnvreivenns

Rt ”ane * Eeshia™ e 3 Uy L2 L A T s 2 gt ] ¥ W ) o 22 W 4
B. . T W, | P ., " ... -1 S| S|
£ R RERY ¢ '3 .is i o C4 o o - Zuaaet) 't 'y L3 "2
Boeeal e e (T D | OO WY .. WY DD, o | i 2, 2 2 . 2 A

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS .

for each category of the
Aggregation Page

Use separate schedule(s)

PAGE OF

FOR LINE NUMBER:
(check only one) D1a

mp

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full) :

WO of Y Pesele AARC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item

Mailing Address

Date of Receipt

WM ;DS DY TH YR YRy

£, 7 » £ P

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

£ W 2 5 s of 3 s 9 v

) S, WO, SR W W W S VS |

Aggregate Year-to-Date

Occupation (for Individual)

a2 1 Vs £ 4 ¥ =T ¥

S WP, WO WO NN - - SO MO . W S §
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